MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-002571

DE \
PARTMENT OF PUIL.IRI: :::l.'r; ':l:: WELFA -l ' Cecismerion Diric _5“25_7 s Z STATE FILE NUMBER
DO NOT WRITE pED egistration District No. . ————Primary Registration Dis o. = L L__ Registrar’s No. .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imafitution: Residence before

a. COUNTY Hi.sissippi a. STATE mssourf: COUNTY mssiesi 1adxr'|iu|on)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay'in 1b €. C‘.I)'LY Inside Limits
TOWN Charleston 30 yrs. TOWN Charleston Yes O NoX

c. E%SLPNATEOOF {If NOT in hospltal, give location) . Inside Limits d. STREET (I cutside, give location) Reside on Farm

INSTITUTION Route 2 Yes D NoX Route 2 : YesX]1 No[d

3. (t]gm Of Ioe)cmsn First Middle Tast 4. DATE Fanth Doy Vear
ype of print,
" Tom Carthell DEATH Jan. 9, 1963
5. SEX 6. COLOR OR RACE 7. MarrledX[] Never Married [ (8. DATE OF BIRTH | ¥ AGE [iast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Male Col. widewed D Oword O | 8/28/1891 71 Montha | Davs | Maun [ M.
102, USUAL OCCUPATION {Giva kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
durd%g w:frkmg life, wven if retired) Trerlton' Tem. & USA
T3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Carthell, Sr. Unknown Nellie Carthell
)
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrers

(Yes, no, oﬂ.ﬂtnown), (if yes, give war or dates of servii Hrs. Nellie Carthell,aoute 2,Gharle ston.Ho

18. CAUSE OFPxEATH [Enter only une cause per line INTERVAL BETWEEN"

RT I. DEATH WAS CAUSED BY: . . 22 /betq - ONSET AND DEATE
IMMEDIATE CAUSE (a) (Ot rarmer “ ) [ P

Vs 300
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Canditions, if any, DUE TO ib)
which gava rise to
sbove cause (a),
stating ‘the_inder-
lying " cause last. DUE YO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. H deceased was female was
disease condition given in PART | {a) _there & pregnarcy in last 90 days.

I_D Yes | [ Ne rD Unknown .

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in FART | or PART 11 of item 18.)
PERFORMED? . O a m ]
YEs.O- Noﬁ

20c. TIME -OF "Houl Month, Dey, Year
INJURY a.m,

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

pam. .
RY CURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STAVE
20d. w:f?LE A?c RK I farm, factory, street, office bldg., etc.)

. NOT WHILE AT WORK []
é"-/“!" = 6 2 n; C" 2 é - éznndlastsaﬂmm 6‘ 26-6R
8 =3 O k' m on the dawe stated above, and to the best of my knowledge, fmm the causes stated,

MEDCICAL CERTIFICATION

‘21, | attended the deceased from

Daath occurred at___

s R LY S AV

250 BURIAL, CF 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or_county} {State)

"< | 1/13/ 63 . Oak Grove Cemetery Charleston, Missouri

IRECTO ADDRESS 25. DATE RECD: BY LOCAL REG. | 26. REGISTRAR'S SIGMATURE
0(’ /g é%.adeb Charleston, Mo. l=~r3-6 3 A
I

- {Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK -

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEA NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 5 @‘ﬁw—
Student : Signed W /¢ ’ v &

Signature of Student Embalmer
Licensed Embalmer No

P.O. Address__08dro, Il1l,

Note: The above MUST BE SIGNED . BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

oo s ".41 : Tees e




